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Since the year 1565 when Johann 
Kentmann, of Dresden, first observed 
gall-stones, until now, the profession 
has always felt the liveliest interest 
concerning the subject of biliary cal- 
culi. The last decade seems even to 
have added a new interest, depend- 
ent largely upon the success attend- 
ing operative treatment of this ser- 
ious and painful malady. Prior to 


the time when operative treatment | 


was resorted to, as regards the path- 
ology, diagnosis and treatment of 
the forms of disease produced by 
gall-stones, medical literature teem- 
ed with materials which, from their 
extent, it is scarcely possible to re: 
view. To-day no small space is oe: 
cupied in our journals by the reports 
of gall-bladder operations, vet even 
with this plethora of gall-bladder lit- 
erature, we read with avidity any: 
thing that would seem to give us 
more light on the diagnosis and 
treatment of a disease of so great 
moment and prevalence. Conse- 
quently, I report the following case, 
which gives a composite picture of the 
early symptoms of gall-stone cases 
and which exemplifies how at variant 
stages of the disease the symptoms 
do not present themselves synchron- 
ously, but one manifesting itself one 
time and one or more at another. 

It is those cases giving the lighter 


symptoms that are the most difficult 
to diagnose, and they are the ones 
which are the easiest to operate 
upon successfully. 

Mrs. R., aged 22 years, was seen by 
me in the spring of 1894. She com- 
plained of excessive pain in the right 
hypochondriac region. Being preg- 
nant at the time several months, the 
excrutiating pain caused premature 
labor, from which she easily recover- 
ed. Some few days after delivery I 
felt an enlargement at the site of 
the gall-bladder which appeared to 
be two inches in diameter and was 
easily palpated on account of her 
thin and lax abdominal walls. In- 
quiring into her history I found that 
she had been having attacks of per- 
iodical pain for four years. Though 
not jaundiced I believed there was 
obstruction in the biliary passages, 
probably due to biliary calculi, and 
so informed her. She did not accede 
to the proposed exploratory opera- 
tion at this time. A few months 
later a recurrent attack coming on, 
I was called to see her, and at this 
time could not make out any enlarge- 
ment at the site of the gall-bladder, 
but from what I knew of the case I 
still adhered to mv first opinion. I 
proposed operative interference 
again, to which proposition she read- 
ily acquicsced. The operation was 
done at the Presbyterian Hospital, 
October 3, 1894. The exploratory in- 
cision, for the confirmation of the 
diagnosis, was made beginning at 
the right rib margin and extended 
downwards along the outer margin 
of the right rectus muscle for three 
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inches. The gall-bladder was found 
non-adherent, one inch in diameter 
and filled with 45 stones, which were 
removed in the ordinary way, and 
the patient made an uneventful re- 
covery. 

There is nothing unusual or extra- 
ordinary in this case. It fully typi- 
fies the course taken by the majority 
of gali-stone cases in their early 
months or years; and, as usually seen 
by the physician, present’ only the 
symptom of pain. It is the meager- 
ness of symptoms—so far as variety 
is concerned—that permits these 
cases to run without a positive diag- 
nosis and lose the opportunity when 
the surgeon’s knife might avail them 
much. Had I not seen this case at 
the time she had the premature 
labor, and felt what I supposed was 
the enlarged gall-bladder, I could 
have been guided in my diagnosis 
only by the paroxysmal pains she 
had. It is such cases as this, periodi- 
cally harassed by pain, unattended 
by jaundice for an indefinite period, 
not invariably marked by a distend- 
ed gall-bladder, that physicians are 
likely to let go from bad to worse 
because they have not a group of 
symptoms to decide them what to do. 
In this case, uninterfered with, pos- 
sibly, the stones would have passed 
into the common duct, one by one, 
and have occluded it for so long a 
period, if not permanently, in their 
passage that the cholemic condition 
would inevitably have compromised 
her prospects for a long and health- 
ful existence. Had we waited long 
enough until the stones passed into 
the common duct, we could have had 
the symptoms of jaundice, clay-col- 
ored stools and pain, but at what a 
cost to her chances of recovery if it 
became necessary to operate for the 
removal of stones from that duct, on 
account of their inability to pass on- 
ward into the intestine. 


There is no question but that an 
early diagnosis of biliary calculi is 
desirable, when we consider that it 
is the cases operated upon early, be- 
fore the stones become wedged into 
the common ducts and always at- 
tended by jaundice, that give the 
highest percentage of recoveries. 
Statistics on the mortality of opera- 
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tions on icteric and non-icteric casey 
are not yet available that can be 
called accurate, but so far, about 50 
per cent. for the former and about 6 
per cent. or less for the latter will in 
all probability be shown to be the 
ratio in the not distant future. 

Exhaustion from recurrent at- 
tacks, collapse from  excrutiating ' 
pain, empyemia and dropsy of the 
bladder with constant danger of rup- 
cure, jaundice progressively interfer. 
ing with assimilation and nutrition, 
perforation of the bladder or ducts 
from ulceration with its conse- 
quences, and according to some the 
liability of the constant irritation 
causing cancer, are among the dan- 
gers which urge us to make an early 
diagnosis. 

Then aside from the danger to life 
there is the ever constant danger, in 
those whose symptom js excrutiating 
recurrent pain, of becoming an 
opium habitue. 

Procrastination in the early stages 
of this trouble often robs us of our 
only chance to relieve with any de 
gree of safety. 

The positive diagnosis of biliary 
concretions is no easy matter. The 
most erudite and experienced physi- 
cian will occasionally err. Chole- 
lithiasis is the possessor of a great 
number of symptoms, yet it is not 
possible to name one of them or a 
group of them for the purpose of 
making a diagnosis which will in- 
variably be positively diagnostic. A 
stone or stones in the gall-bladder 
may be perfectly harmless and give 
rise to either no symptoms or mild 
symptoms that simulate those of 
other diseases in this vicinity. In 
such cases we cannot make a diag: 
nosis from the clinical history, and 
have no business resorting to explor- 
atory puncture with the aspirating 
needle, and very little justification 
to employ exploratory incision. 
There are symptoms, however, which, 
if properly interpreted, indicate bil- 
iary calculi and determine the 
course that ought to be pursued. 

Pain referred to the right hypo- 
chondriac or epigastric region, ab- 
ruptly developed, or in some cases 
preceded by a sense of uneasiness 11 
that locality, may radiate to any pait 
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of the body and is the symptom that 
most frequently invokes the aid of 
the physician. Usually there is more 
or less tenderness over the site of the 
gall-bladder, but occasionally even 
pressure affords relief. Most fre- 
quently the pain is caused by im- 
paction in the cystic duct, then we 
have for our symptoms pain and a 
distended gall-bladder, which can be 
felt if the walls are not too thick 
or if they are sufficiently relaxed; if 
the impaction is in the common duct 
we have pain, jaundice, clay-colored 
stools and a distended gall-bladder, 
which can be felt if it be not rudi- 
mentary or atrophied and the ab- 
dominal walls not too thick; if the 
obstruction be in the hepatic duct 
we have pain, jaundice, clay-colored 
stools, and possibly a distended gall- 
bladder from an obstruction in the 
cystic duct. If the obstruction lasts 
for months or years, the organism 
may become accustomed to its pres- 
ence and present very slight or no 
symptoms; these are the cases which 
give us a false security, too often 
leading us into the delusion that 
our patient is cured, possibly by 
some new-fangled treatment. It the 
common or hepatic ducts are oc- 
cluded cholemia continues as long as 
the obstruction exists. The forego- 
ing symptoms will make a presum- 
tive diagnosis. 

Gastralgia, saturnine colic, ulcer 
of the stomach and intercostal neu- 
ralgia have points of analogy in their 
svmptoins which will make an_at- 
tack of either resemble one of biliary 
calculi; but usually by scanning the 
history of the case these diseases 
will be differentiated. 

Having the history and other signs 
of biliary calculi to guide us, we can 
bring to our aid for the purpose of 
diagnosis: Palpation, percussion ; uri- 
nary analysis, the thermometer (Fau- 
conneau-Dufresne says a local eleva- 
tion of temperature is shown), the 
stethoscope (in conjunction with pal- 
pation), the exploring needle and ex- 
ploratory incision. 

_ The history, together with palpa- 
tion and percussion, must be our chief 
reliance for making a probable di- 
agnosis, urinary analysis; the ther- 
mometer and the stethoscope can 


give us but little help, and the ex- 
ploring needle is not of much ser- 
vice. 

Sounding for gall-stones with a 
probe passed through a canula or 
with a fine aspirating needle thrust 
through the abdominal walls has 
been successful in revealing the 
presence of biliary calculi. This 
maneuver is not devoid of danger. 
Death has been known to follow this, 
what in the minds of some is deemed 
”an easy and safe” operation. You 
who have seen ascitic fluid trickle 
from the trocar puncture through a 
thick abdominal wall cannot be 
made to believe that a fine aspirating 
needle or trocar can be withdrawn 
from a distended gall-bladder which, 
perhaps, contains pus without the 
oozing out into the peritoneal cavity 
of more or less of its contents, and 
usually with what result! Even 
were there no danger of fluid escap- 
ing from the gall-bladder, the mo- 
ment a needle is thrust through the 
abdominal walls, the liver and gall- 
bladder descending beneath the dia- 
phragm at each inspiration may cut 
themselves on the point of the needle 
as it projects into the abdominal 
cavity, wounding organs which are 
very vascular. Too frequently is the 
gall-bladder so small or atrophied 
that it would be impossible to tell 
where you are in it. I have seen a 
gall-bladder that was only about 
one inch long, and another case with 
stones in the common duct, accom- 
panied with extensive adhesions that 
seemed to have no gall-bladder, in 
neither of which cases could one have 
introduced a needle and diagnosed 
stones, yet in both cases they were 
present in the common duct. It 
would have been just about as easy to 
have discovered them with the aspir- 
ating needle as it would be to find 
a needle in a haystack. 

The use of this method might or 
might not show the presence ef bil- 
iary calculi, but would not show their 
absence... Under no conditions what- 
ever would I consent to this man- 
euver or look with favor upon it as 
long as we have another method 
which is almost devoid of danger if 
the rules of asepsis are strictly re- 
garded, and which will reveal the 
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true state of affairs in that vicinity. 
I have nothing but condemnation 
for sounding with the aspirating 
needle. 

Pain, attended with a palpable 
gall-bladder or not, recurring every 
few weeks or months and requiring 
large doses of morphia to subdue it, 
is a sufficient indication for explora- 
tory incision. Cholemia which has 
lasted several weeks or months 
without abatement, attended with 
pain or not, attended with a distend- 
ed gall-bladder or not, is a sufficient 
indication for exploratory incision to 
confirm our diagnosis and reveal our 
duty in the prem ses. 

The only positive sign of the exist- 
ence of biliary calcui in the gall- 
bladder is to see or feel them through 
an incision made in the abdominal 
walls. 

Warned by the ever recurring tor- 
menting pain in the hepatic region 
or by jaundice of long duration, cog- 
nizant of the uncertainty of subject- 
ive symptoms, mindful of the elusive- 
ness of gail-stones in that they leave 
the gall-bladder when least expected, 
we can confidently resort to that pro- 
cedure—exploratory incision---which, 
if we simply use it to make a diag- 
nosis and obey the laws of asepsis, 
will be of little danger, and clear up 
what has been only conjectural. 
Though one should not find stones 
he will probably find conditions that 
will require surgical attention. It 
is better to occasionally not find 
what you seek for than to let all ob- 
scure cases go wthout giving them 
the benefit of exploratory treatment. 

The cutting down on a distended 
gall-bladder, the removal of its con- 
tents and the fastening of it in 
wound for external drainage, is a 
simple and comparatively easy opera- 
tion, and the on-looker often marvels 
at the ease with which gall-stones 
are excised. Such cases are the 
rule, but there are exceptions which 
trv the mettle of the surgeon. Not 
only must the operator be able to do 
a cholecystotomy in a _ distended 
bladder, but he must know how to 
dispose of a small bladder which will 
not come into the wound for external 
drainage; he must know when and 
how to remove stones from the ducts, 


by pushing them onward into the in- 
testine, by extracting them with for. 
ceps, and by cutting into the ducts 
whose repair with the suture is no 
small task. Then from inability to 
open the ducts closed by foreign 
bodies within, by pressure of tumors 
from without, or by adhesive inflam. 
mation or cicatrization of ulcers, the 
switching of the bile by anastomosis 
into the small intestines, is a prob- 
lem to be quickly decided. 

Though through an exploratory in- 
cision, justified by symptoms of gall- 
stones, no stones are found, other 
conditions are very likely to be pres- 
ent which will demand attention, 
and no one need censure himself for 
having made a mistaken diagnosis 
of gall-stones. 
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Continued from last number. 


PART VIII. 


THE HEMATIC CONTENTS OF 
THE CAPILLARIES. 


During the past year, while exam- 
ing specimens of freshly drawn blood, 
I had not proceeded far before it be- 
came evident that the number, ar- 
rangement, movements and general 
characters of the blood corpuscles 
varied very greatly in blood drawn 
from different regions of the same 
body under altered physiological con- 
ditions; and in disturbed conditions 
of health it was also obvious, too, 
that the behavior of the semi-minute 
bodies widely varied in different 
stages of life. My mode of procedure 
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was to secure pure aseptic blood, us- 
ing the scarificator or cupping-g glass. 
Many patients will object to any- 
thing suggestive of experimentation, 
but when we resort to a ruse, inno- 
cent in its effects, and often most po- 
tent to relieve pain, no objection is 
offered. In order to extend this line 
of research to the living animal I se- 
cured several colonies of frogs, and 
through the transparent tissues of 
their various structures a marvelous 
radiance is cast on the hematic ma- 
chinery, while under the influence of 
vital impulses. The tongue, the lung, 
the mesentary and digital webbing, 
were the parts selected. But when 

the pup or kitten was employed only 
the mesentary availed with the mi- 
croscope. 

Amid the vast number of bewilder- 
ing phenomena that first excited my 
curiosity and engaged my attention, 
after acquiring a fair mastery of the 
necessary technique, in the living mi- 
croscopy, was that there is a vast dif- 
ference in the morphological charac- 
ters of the corpuscular elements of 
the blood in motion, and that re- 
moved from the body. The red cor- 
puscle of the frog is large and ovoid 
with a distinctly crescentic mucleus 
when out of the vessel in aquiescent 
state. A blood corpuscle, Dr. Cart 
Heitzman says, has no distinct lim- 
iting membrane, but only a thin lay- 
er of elastic contracting living mat- 
ter. Hayem has found that the red 
corpuscle is extremely susceptible to 
trauma. The batrachian’s blood cor- 
puscles are nearly twice the volume 
outside the body that they are in 
the vessel and are widely different in 
contour. Its contracting, limiting 
rim of iiving matter has lost its vital 
principle, and hence allows for this 
great expansion prior to its burst- 
ing and early disintegration. Sim- 
iliar changes are noticed in the leu- 
cocytes and the hematoblasts. But 
there was another prominent feature 
noticeable in the moving file of cor- 
puscles that struck me as quite in- 
comprehensible; viz.: that other 
clearly defined bodies were seen car- 
ried along adherent to the capillary 

wall wedged into a stroma, or out- 
side, that were absolutelv impossible 
of detection in the withdrawn blood 


of the same animals in its natural 
state, or on staining with osmic acid. 
These elements are so sensitive as to 
immediately perish on exposure. But 
what are they that we do not find 
them in their natural state after the 
blood is withdrawn? Do they also 
circulate in the arteries and veins? 
That we are unable to say, because 
the thick walls of these vessels and 
the density of their contents render 
microscopical examination of them 
quite impossible while in motion. 

These bodies no doubt are exclu- 
sively vascular, as only the fluid ele- 
ments of the blood pass uninterrupt- 
edly out of the vessels into the tis- 
sues, and in turn out, back again, af- 
ter they have served their purpose 
and, charged with residual elements, 
enter the vessel again. It is very 
probable, too, that the red and white 
corpuscles leave the capillaries to en- 
ter the lymph-paths; this diapaedis 
or transmigration can probably only 
occur under normal conditions in a 
slowly moving current of blood. It 
takes place without injury to the 
vessels, the wandering elements to 
again find their way back into the 
circulation, through the lymph ves- 
sels. Some have believed that these 
wandering corpuscles or hematic 
elements constitute the buds of the 
later growth of the connective tissue 
cells; the mucous salivary, or lymph 
corpuscles, and the round white cor- 
puscle, of the white and gray sub- 
stance of the central nerve struc- 
tures. 

Consequently the fluid as well as 
the corpuscular elements of the 
blood have a double way of return 
from the capillaries to the heart, by 
the veins and by the lymphatics. 

The mixed elements which we see 
in the living blood moving in the 
capillaries are concerned in those 
minute but active changes called 
into play in the process in the regen- 
eration of structure and preservation 
of nutrition. And it is highly proba- 
ble that the instant the blood leaves 
the body, although its vitalizing po- 
tency is not altogether lost, it is 
greatly reduced. If coagulation has 
occurred, decomposition has most cer- 
tainly set in, simultaneously extend- 
ing to all its fine elements. This in- 
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terchange of elements on the part of 
the capillaries is general, and ex- 
tends to all the various structures. 
These vessels will take up staining 
fluids from the periphery and filter 
them off, changed and unchanged, by 
the different organs, and again simi- 
lar substances taken in by the stom- 
ach are finally disposed of by the 
capillaries in the connective tissues. 
When certain substances are applied 
to local parts, which annul sensa- 
tion, it is assumed by many authori- 
ties that they act directly on the 
nerves, independent of the circula- 
tion. The medicament must be ab- 
sorbed, however, in order to reach 
the nerve filaments. But absorbed 
and diffused by what, if not by the 
capillaries? Clearly then this is an 
erroneous view. The toxic elements 
are first taken up by the extra capil- 
lary plasma and other tissue juices, 
and carried into the vessels and from 
there diffused through the tissues 
for the time, so affecting the tissues 
as to isolate them from all neural 
impressions. 

Capillaries, though containing no 
muscular fiber, yet possess contrac- 
tile power, though this property is 
only witnessed in a general way 
when there is a disturbed state of 
the circulation. The relation be- 
tween the capillary and its contained 
fluid elements is reciprocal. Here 
we find all the ultimate complex and 
finer changes occurring; chemical 
transformation when the _ pulling 
down of the old and building up of 
new materials give rise to new forces. 
Every single corpuscle las its part to 
perform, and may be regarded as an 
independent entity. Perhaps of the 
5,000,000 which occupy each cubic 
millimetre of the blood but a small 
proportion are simultaneously em- 
ploved in metabolic changes, the re- 
mainder being a reserve, or in some 
manner concerned in functions of 
which we are yet in ignorance. By 
an extended and minute examination 
of a capillary territory in an extrem- 
itv, we will notice that many of the 
finer ones alternately fill and empty 
at one moment, being the seat of very 
active motion, and in another stuffed 
with corpuscles in a state of rest. 

This would point to the conclusion 
that limited corpuscular rest or cap- 


illary stasis is physiological, and t 
though the heart is i Gonebeend mo 
tion, a considerable proportion of the 
corpuscular elements which it moves 
onward are for varying periods in a 
quiescent state; particularly this 
must be the case with many of the 
excretory glands. 
(To be Continued.) 
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CINCINNATI OBSTETRICAL SO. 
CIETY, JUNE, 1895. 
DISCUSSION OF DR. JOHNSTON'S 
PAPER. 

Dr. Hall:— 

Mr. President. I want to congrat- 
ulate the essayist on his very clear 
and concise paper. I think he has 
said and well said that an uncom- 
plicated operation for stones in a dis- 
tended gall-bladder is one of the sim- 
plest operations in abdominal sur. 
gery. He has also outlined the dif. 
liculties to be encountered in com- 
plicated cases, and it is to these dif- 
ficulties I want to confine my re- 
marks. I don’t believe the technique 
of gall-bladder surgery is yet com- 
plete, and that we have any hard 
and fast rules to guide us in these 
operations. When the operation 
was first proposed we all felt very 
sanguine that we were going to have 
easy sailing, and cure all our cases 
with ease and certainty—at least we 
hoped to do so. While it is true that 
in those complicated cases, or ones 
with complications easily overcome, 
the operations are safe for the pa- 
tient and satisfactory to the physi- 
cian and patient. But the more I 
see and do of this work the more I 
am convinced of the fact that there 
are cases that will put the best opera- 
tor to his wit’s end, and embarrass 
him in more directions than one be- 
fore he completes the operation sat- 
isfactorily to himself. In reading 
the literature of the subject as we 
have it to-day in the medical jour- 
nals, I have been impressed very for- 
cibly with the favorable reports of 
how operators overcome difficulties, 
and I have been also impressed with 
the scarcity of literature upon dif- 
ficult and complicated operations. 
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With the exception of certain operat- 
ors, I see reports of but few compli- 
cated cases in the literature. I feel 
convinced, from my experience in 
this class of work, that such cases 
do occur in the hands of all operators. 
The difficult and complicated opera- 
tions must come in a given ratio or 
proprotion. Now, how to overcome 
these difficulties I am not here to 
answer. But I want to point out a 
few difficulties that are certain to 
be encountered in this line of work. 
Among the most prominent is one 
that was mentioned by the essayist: 
Stones in the common duct. But I 
assure you that is not the most dif- 
ficult problem to solve in these opera- 
tions. I am satisfied stone in the 
common duct can be dealt with as 
well as in the other ducts or in the 
gall-bladder. But with a thin gall- 
bladder, filled with a number of small 
stones or a large stone, contracted 
down until it is an inch or an inch 
and a half long and the size of your 
little finger perhaps—and the gall- 
bladder no thicker than a piece of 
paper—and so friable you would rup- 
ture it in removing the gall stones,and 
the case will, indeed, be a difficult 
one to deal with. I have encountered 
just such case. If we have stone in the 
common duct with cartilaginous de- 
posit long standing, either side of the 
stone leaving room enough for a 
small part of the gall to be driven on 
into the intestine—and this is not 
an imaginary case, for I have seen 
such cases—these complications are 
not easy to overcome. With malig- 
nant growths complicating stone in 
the common duct or in the gall-blad- 
der, even if the difficulty can be over- 
come by anastomosis into the intes- 


tine, the operation is not always. 


easy, although it may seem easy in 
theory. If you have a gall-bladder 
that is fairly healthly or distended, 
then with a Murphy button or any 
other device you can anastomose 
the bile; that may be easy; but I as- 
With the intestine and switch off 
sure you, if you keep at it long 
enough, vou will find cases of a con- 
tracted gall-bladder in which you 
cannot do this. One of the most dif- 
ficult problems to solve in my experi- 
ence is to take a case like the one 


mentioned, with a small contracted 
gall-bladder practically destroyed 
and the cystic duct so obstructed 
that if you remove the stone you can- 
not get a satisfactory opening 
through it into the intestine, and an 
anastomosis of the gall-bladder with 
the intestine is out of the question. 
This is a difficulty that is not easy to 
overcome and one that will probably 
end in disaster—death. I assure 
you the operation as a rule—in the 
majority of cases in my experience-— 
is a very satisfactory one. But it is 
in reference to the complicated cases 
and how to overcome difficulties I 
wish to hear the opinion of the mem- 
bers. I assure you, that, to my 
knowledge, in more than one man’s 
experience, in cases of, stone in the 
common duct, it is impossible to 
bring the gall-bladder up to the peri- 
toneum; it is impossible to make an 
intestinal anastomosis, and you can- 
not remove the gall-bladder because 
you must make some provision for 
the gall that is bound to be turned 
out in the next few hours after 
operation. I believe it is a duty to 
ourselves and our patrons to look 
for these complications in every ob- 
scure bladder operation, and be pre- 
pared to deal with them promptly. 

In reference to the diagnosis in 
these cases, I think the doctor dwelt 
upon that very thoroughly, and I 
practically agree with what he had 
tosay. There is one symptom he 
mentioned which I think deserves 
more than a mere mention, and that 
is the locality of the painful point in 
the early history of gall stones. The 
pain is not in the region of the gall- 
bladder; it is not in the region of the 
liver. If you recall these cases the 
location of the pain in every one is 
exactly in the middle line. That is 
a point that has not been dwelt upon 
by writers, nor have I seen it men- 
tioned in the journals, but in my 
opinion it is worthy of mention. For 
months or years these patients com- 
plain of pain, always in the middle 
line, supposed to be almost every- 
thing else except gall-stones. 

Dr. Zinke: Did you ever observe 
a case in which a stone was mistaken 
for cancer, and upon operation the 
true condition was shown? 
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Dr. Hall: I cannot recall a case 
now, doctor, in which all that oc- 
curred. I have knowledge of a case 
in which a diagnosis of malignant 
disease was made, and the autopsy 
revealed a single stone in the com- 
mon duct and no cancer. I have 
operated upon a few cases in which 
we found gall-stones and cancer. 
Dr. Reed will recall a case, several 
years ago, in which I removed several 
gall-stones and a cancer in the region 
of the gall ducts. And while we are 
on that subject, in answer to the 
doctor, I will say this: In a late 
stage of the history of a case of gall- 
stone, where malignant disease is 
present, it is not easy to settle the 
question of malignancy, and I be- 
lieve it can be done only on _ pre- 
sumptive evidence until exploration 
is made. I remember two cr three 
years ago seeing a case in. Williams- 
burg, O., of a man who had lived in 
Texas. He had a history of gall- 
stone extending over several years, 
and I saw him with his physician. 
The patient had lost much flesh, was 
jaundiced, the liver enlarged to two 
inches below the ribs. He was 
bleeding from the gums, and there 
was every indication that he had not 
long to live. I believed he had gall- 
stones and so stated, but did not be- 
lieve it was acase that promised 
anything from the operation, and ad- 
vised not to operate, because it was 
fair to presume that he had malig- 
nant disease as well. The man died 
a short time afterward, and autopsy 
proved that he had a number of gall- 
stones, one in the common duct, and 
acancer about the pylorus. That 
history is similar to a number of 
eases that have come under the ob- 
servation of myself as well as of 
others. I remember a few years ago, 
when I first suggested gall-stones be- 
ing the cause of cancer I was made 
the butt of a number of medical jokes 
about town, but I have since investi- 
gated further, ard I believe there is 
more than presumtive evidence that 
the long-continued irritation of the 
parts from gall-stones predisposes to 
malignant disease. 

Dr. Reed :— 

Mr. President: I think one of the 
most serious complications that we 


encounter in practice is not the clini- 
cal condition that we have revealed 
to us by operation, so much as it is 
the fact that we meet these cases 
after prolonged delay, which leads to 
these complications. The most ser- 
ious thing is the inability of practi. 
tioners to extend early recognition 
to these cases. A number of. jp- 
stances, illustrative of this fact, have 
come under my observation. I re- 
call a case, from which I removed 
125 gall-stones, that had been under 
treatment by various doctors for 
chronic dyspepsia, giving rise to gas- 
tralvyia. The case was one in which 
intermittent paroxysms had never 
occurred, and there had never been 
a history of hepatic pain nor of this 
median pain (which, however, is a 
very important distinction). For 
three years, as she said, she felt her. 
self too short in front and unable to 
stand up with any degree of comfort. 
I removed a number of stones, and 
then found one obstructing the he- 
patie duct. I think I exhibited those 
stones. The patient has been well 
since. Then, we had the persistent 
pain, which was worse a couple of 
hours after eating. There was some 
dyspepsia; there were some gaseous 
eructations from the stomach. The 
accumulations of gas in the stomach 
increased the pain, which was never 
paroxysmal, but always persistent. 


Now, there is not much occasion to — 


add to what Dr. Johnston has said 
about the obscure symptomatology of 
these cases. Sometimes they come 
on with a peculiar insidiousness; at 
other times very suddenly, and yet 
the character of the pain may not be 
of that sharp lancinating kind that 
we speak of as being peculiar to he- 
patie colic. I remember of hurrying 
to the case of a practitioner, which 
he said was a floating kidney that 
was strangulated. The pain was re- 
ferred to the lumbar region. On ex- 
amination, a tumor corresponding to 
the region of the kidney could be 
felt. We made an incision, found 
an adherent omentum; pulled it back 
and found an enlarged gall-bladder 
fastened down to the renal capsule; 
and that gall-bladder was simply oc- 
cluded by the impaction of the cerv1- 
cal end of the gall-bladder by a large 
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mulberry calculus, not large enough 
to give the pain peculiar to hepatic 
colic, but simply a dull, heavy pain, 
which had confirmed the doctor’s be- 
lief that he was dealing with a stran- 
gulation. I don’t believe that any- 
one could determine—however eru- 
dite the sensibility of the practition- 
er or even of the specialist—that the 
tumor was any other than simply an 
enlarged kidney. I confirmed the 
opinion of the practitioner on my pre- 
liminary examination. There was 
apparently really no trouble with the 
kidney. Now, that is another varia- 
tion in the symptomatology of these 
cases, and a very important variation 
it may be in a given instance. 
Something has been said about the 
complications, but I wish to discuss 
one which has not been mentioned. 
That is posterior cicatricial contrac- 
tion of the common duct. Given a 
common duct through which a num- 
ber of calculi have made their tran- 
sit or that has been injured by the 
long impaction of a stone, and that 
duct has undergone changes which 
will lead to cicatricial contraction. 
It is kept open and rendered patu- 
lous by the elasticity of the bile. 


Now, you operate, doing the old 
operation, fix the fundus of the blad- 
der in the abdominal incision, re- 
lieve the duct of the biliary pressure, 
and there is nothing to keep it in dis- 
tention and it contracts. I have seen 
three cases of that kind. One case 


Was operated upon in Colorado 
Springs by Dr. Charles Penrose, of 
Philadelphia, and came under my 
care afterward. TI wrote to Dr. Pen- 
rose, and he said he had removed a 
stone by disintegration. When I 
called to see the case, the wife, who 
acted as the nurse, simply went to 
the patient, removed a plug and 
withdrew some bile—it was a splen- 
did case for the physiologists, but 
which, unfortunately, was not util- 
ized. T used the Murphy button and 
got a very good recovery. The case 
Was in the practice of Dr. Adams, of 
Dayton, O. Another case I operated 
upon over a year ago and did a chole- 
otomy, removed through the incis- 
lon three large calculi and closed the 
incision with sutures. The patient 
made a good temporary recovery, but 


the stools continued pale, and once 
in awhile the sinus would reopen 
under the pressure of the bile cur- 
rent. I operated upon her, and 
found the cicatricial contraction, but 
did not do an anastomosis, because 
there were adhesions among the in- 
testines that rendered it impracti- 
cable. The woman subsequently died 
of malignant disease, cancer of the 
uterus. From the third case I re- 
moved a number of calculi, which I 
exhibited to one of the local societies. 
There was a recurrence of the clay- 
colored stools. The woman has made 
a beautiful recovery, but it is an in- 
stance more typical than the former 
of cicatricial contraction of the bil- 
iary duct. This complication I do 
not remember seeing noted in the 
books, but it is one that certainly ex- 
ists. 

1 think the general review of the 
subject by Dr. Johnston is one that 
has placed us under obligations to 
him, and I am certain his paper will 
be of value in the literature of the 
subject. 

Dr. Zinke:— 

Mr. President :—The subject of bil- 
iary calculi is of extreme interest to 
us all; but I have been particularly 
instructed not only by the essay, but 
by the remarks that have been made 
by the members present. I have 
never operated for a biliary calculi 
simply because I have never seen a 
case that required operation at the 
time of my attendance. All the 
cases that have come under my ob- 
servation have recovered without 
operation. Still, judging from the 
experience of others and from the 
cases I have seen with other gentle- 
men who have operated, I can well 
appreciate the difficulties which sur- 
round many of these cases. 

But Iwant to draw out, especi- 
ally, the difficulties which attend the 
diagnosis of some of the cases of gall- 
stone. I remember one case _ that 
came to me some time ago, in which 
subsequently either one or a number 
of gall-stones were removed, al- 
though there was not a single svmp- 
tom of gall-stone present at the time 
I saw the patient. She was a person 
34 or 35 vears of age, and presented © 
a typical history of dysmenorrhea, 
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with great tenderness of the uterus 
and a profuse discharge. There 
were on other symptoms in the case. 
I suggested for her relief, currette- 
ment. The patient concluded to 
have the curettement done, but after- 
wards she was influenced by a friend 
of hers to seek the advice of a pro- 
fessional brother. I don’t know that 
he at the time made the diagnosis of 
gall-stone, but when L made inquiry 
as to what had become of the case, 
the gentleman, who had brought her 
to me, told me that she had _ been 
operated upon and that a gall-stone 
was found. 

Dr. Palmer: 
dysmenorrhea? 

Dr. Zinke: I don’t know. We 
will probably hear from the operator, 
who is present, this evening. 

The othercase, that has greatly in- 
terested me of late, is a lady, quite 
prominent in German circles, who 
has been bed-ridden for several 
months and has lost flesh rapidly 
and extensively. She has wandered 
from one physician to another; none, 
it seems, were able to make a diag- 
nosis of her case. <A friend of mine, 
a very conscientious and competent 
practitioner, was called in consulta- 
tion something like six weeks ago, 
and after making a most careful ex- 
amination of the fluid ejected from 
the stomach, made a diagnosis of 
carcinoma ventriculi. Shortly after 
he was obliged to leave the city, and 
a homeopath was called in, who is 
now treating the patient for biliary 
calculus. She is getting better, ap- 
parently recovering rapidly, after 
having passed a number of gall- 
stones. So the diagnosis of carci- 
noma ventriculi is apparently 
knocked in the head. The symptoms 
which indicate the presence of gall- 
stone are certainly very numerous 
and very often quite masked, so that 
the best and most skillful and observ- 
ing gentlemen may at times be led 
astray in their opinion in this kind 
of cases. 

Dr. Stark :— 

Mr. President: It was not my in- 
tention to say anything upon the sub- 
- ject of the paper of to-night, but the 
ease referred to by Dr. Zinke re- 
minds me of one in my own family, 


How did it affect the 


that of my father, which, on account 


of the difficulty in diagnosis, I would 
like to recall. My father had for 
years pain in the epigastric region, 
directly in the median line, as men. 
tioned by Dr. Hall. He began to 
lose flesh, and finally took to vomit. 
ing and had pains of a very severe 
character, which were considered to 
be gastralgic at the time. The ema. 
ciation continued and he was scarce. 
ly able to keep anything on his stom. 
ach, and a diagnosis of carcinoma 
ventriculi was made by a number of 
eminent local physicians. He also 
consulted a number of physicians in 
Buffalo and New York, who enter. 
tained the same opinion. He finally 
concluded to have the supposed car- 
cinoma removed, but it was found to 
be gall-stones. Among the most 
prominent symptoms was the vomit- 
ing of food after being in the stom- 
ach four or five days. It looked like 
a dilatation of the fundus, due to 
stenosis of the pylorus. Great quan- 
tities of food were ejected, but dur- 
ing the operative exploration it was 
found that the stomach was really 
small. 

Dr. Johnston: Any adhesion 
about the stomach or intestines? 

Dr. Stark: I do not know about 
that. He was found to have a small 
cirrhotic liver, and a small gall-blad- 
der which was sewed into the wound 
and subsequently torn loose. The 
case, in all its features, certainly 
simulated cancer of the stomach, and 
was so pronounced by some of the 
best men in the country. 

I also want to refer to a case which 
I met with which puzzled me for a 
short time. A young lady, 25 or 26 
years of age, had periodical pains in 
the epigastric and right hypochondri- 
ac region similar to those of gall-stone 
colic. Finally she passed segments 
of a tape-worm, and when relieved 
of the tape-worm had no more 
trouble. 

I also wish to emphasize the fact 
of the presence of pain in the epigas- 
tric region. All my patients com- 
plain of pain in the pit of the stom- 
ach. 

Dr. Palmer: Did your father have 
attacks of jaundice or clay-colored 
stools, or bile in the urine? 

Dr. Stark: No, sir; at no time. 

Considerable has been said about 
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the necessity for operation in cases 
of gall-stones, and I want to dwell 
a little upon when not to operate. 

I think I operate upon the very 
fewest of them. One of the cases 
that would demonstrate the non- 
necessity for interference was one I 
met with in the very beginning of 
my practice. The patient was a 
young woman, weighing perhaps 100 
pounds, in whom you could palpate 
quite readily all the palpable viscera. 
She had pain thought to be due to 
gastralgia. I saw her subsequently 
during one of these attacks, and 
found a very large gall bladder. 
Dr. Connor coincided with me in 
the diagnosis of gall-stone. She 
has not had an attack since. Only 
seven or eight months ago she was 
in bed for something else, and I beg- 
ged the privilege of examining her, 
and found the gall bladder consider- 
ably enlarged. The treatment was 
simply palliative at the time. Of 
course, we have all met with pa- 
tients who have gone to Carlsbad 
and after their return have had no 
more of this kind of trouble. A pa- 
tient of mine went there last year 
and passed a few gall-stones, and has 
had no trouble since. A friend of 
mine, who, during a period of 15 
years, had repeated attacks of gall- 
stone colic, went to Carlsbad 10 or 
11 years ago. He does not know 
that he passed any stones, but has 
had no gall-stone colic since. So, 
surely not all the cases that come to 
our hands require operation. I 
would class among the operative 
cases, the following: 

Those with suppurative gall-blad- 
der and hectic symptoms, those with 
stone in the cystic duct, producing 
such constant and severe pain as to 
require the too frequent use of mor- 
phia, and lastly, those of impacted 
stone in the hepatic or common bile 
duct threatening the life of our pa- 
tient through cholemia. 

Dr. Palmer :— 

Mr. President: The remarks of 
the last speaker cause me to make 
a few remarks. I have never seen 
a case of biliary calculi that required 
operative procedure. That is some- 
times required, but should be recog- 
nized certainly as a dernier resort. 
Some patients have been told that 
Carlsbad Springs, Germany, are very 


efficacious, and they have often been 
very greatly benefited by them. 
One patient was frequently attended 
by me for attacks of pain, which I 
finally came to recognize as due to 
gall-stone. He went to Carlsbad 
Springs, and I think has entirely re- 
covered. He has not had an attack 
for a good many years. There are 
other very excellent remedies in the 
treatment of this disease. Some of 
these patients can take the Carlsbad 
salts, which we have in this country. 
Other remedies are the phosphate of 
sodium and the salicylate of sodium; 
and I think any one of these three 
remedies should be given pretty con- 
stantly, over a series of months be- 
fore an operative interference should 
be thought of. 

Dr. Johnston: Doctor, how do you 
think those remedies work? By dis- 
solving the stones? 

Dr. Palmer: Yes, sir. 

Dr. Hall:— 

Mr. President: I want to raise a 
protest against the remarks of the 
last two speakers in reference to 
nen-operation and the medicinal 
treatment of gall-stones. I don’t be- 
live any remedy will cure a patient 
with gail-stones. All remedies are 
simply for the comfort of the pa- 
tients—Carlsbad not excluded. <A 
patient operated upon not long ago 
had all these remedies for 12 years, 
and, finally, had a stone driven into 
the common duct for nine months, 
profound cholemia, and operation; 
leakage from the common duct, peri- 
tonitis and death. <A perfectly easy 
operation for stone in the gall-blad- 
der—such a one as we could do with 
perfect result 94 cases in a 100 was 
converted by delay, while seekirg 
cure by medicinal remedies for 10 or 
12 vears, to a desperate case, requir- 
ing a very difficult operation, which 
was followed by death from that 
cause. That case doesn’t stand alone. 
But the only point I wish to make 
in rising is, the statement should not 
go out from this Society as one unim- 
peached, that medicinal treatment is 
the correct treatment for gall-stones. 
I think it is the wrong treatment for 
gall-stones. I do not say the large 
majority of cases need treatment, 
but certain symptoms may develop 
in which operation is imperative. 

(To be continued.) 
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PHILADELPHIA, NOVEMBER 9, 1895. 





THE REORGANIZATION OF THE 
CITY HOSPITAL OF NEW 
YORK. 

Not long since we called the at- 
tention of our readers to the gross 
outrage which was imposed on the 
Harlem Hospital medical _ staff 
whereby a whole Medical Board, 
without any other excuse or pretext, 
than reform, was “reorganized” out 
of existence; or rather turned over to 
the faculties of three medical col- 
leges for renomination and reinstate- 
ment. It was further shown that 


these medical corporations, true to 
their instincts, but false to their pro- 
fessional obligations, betrayed that 
trust, and disregarding their duty to 
their profession, in making such re. 
nominations, entrely ignored the 
ethical questions involved, and were 
influenced in making nominations 
entirely by motives of selfish policy 
and nominated no one except those 
connected with their schools as 
teachers. 

Encouraged by the general apathy 
and indifference of the profession, the 
commissioners—who have the ap- 
pointing power—have here ordered 
the displacement of all the medical 
staffs in all the hospitals under their 
charge in that city, to go into effect 
November 1, with a reorganization on 
the same plan as applied to Harlem 
Hospital. But let us hear. the clar- 
ion tones of Dr. Shrady, in his fierce 
denunciation of this unholy alliance 
of the colleges, against the profession 
in this matter of hospital reorganiza- 
tion in the Medical Record, October 
26, 1895: 

“Now, with an ostensible awaken- 
ing to the necessities of the reforms, 
so long delayed and so urgently re- 
quested by the different medical at- 
tendants, it has been decided by the 
Commissions to make a clean sweep 
along the whole line, declare all 
places vacant, and model the patron- 
age of all the hospitals on the Belle- 
vue plan. This gives the three col- 
leges three-fourths of the patronage 
of appointments to all these hospi- 
tals, and the profession at large but 
one-fourth. 

“In the matter of equitable repre- 
sentation of interests it is not diili- 
cult to estimate the justice of the so- 
called reform. If we mistake not, 
the voice of the profession of this city 
will yet be heard in no uncertain 
sound of earnest protest against the 
position taken by the Commissioners. 
While willing to accept the situation 
for Bellevue proper, there is no good 
reason, even on the score of better or 
more available clinical teaching, for 
expanding such a policy to the other 
hospitals. The Commissioners may 
yet learn to their sorrow that_the 
large majority of competent medical 
men not connected with the colleges 





THE TIMES AND REGISTER, 373 


have some rights for proper represen- 
tation, which may yet command re- 
spect when the department itself is 
reorganized and new appointments in 
its own Board are to be made. 

“This entirely unnecessary, un- 
just, and discourteous removal of 
medical men from positions they 
have so acceptably filled involves a 
great deal more than the question of 
the outs against the ins. It is an ar- 
rogunt assumption of partiality by 
the Commissioners that deserves a 
becoming rebuke. Every medical man 
who is not directly connected with a 
college consistently asks why so 
much favor is shown such institu- 
tions, and so little to the profession 
at large. Are the colleges themselves 
altogether innocent in the matter?” 

New York city is on the eve of an- 
other important election. During 
the past year every unbiased elector 
must concede that many necessary 
and substantial reforms have been 
put into effect, and the way was 
open for greater advances in this di- 
rection. Physicians are not politi- 
cians, but they are staunch believers 
in honest civil service reform and the 
retention in the city’s employ of all 
those public servants who have per- 
formed efficient service, not only the 
civilians but those serving in pro- 
fessional capacities as well, and 
never in the city’s history was our 
profession more generally moved to 
aggressive action in a political cam- 
paign than in the one of last year. 
But this unAmerican centralization 
of power in these medical corpora- 
tions, known as medical colleges, 
this move to turn out capable physi- 
cians in this wholesale manner and 
ignore the profession at large, will 
help to turn this conservative and ef- 
fective force on the other side and 
bring us back to where we were a 
year ago; for Tammany in her palm- 
iest days always maintained a whole- 
some fear of professional opposition. 

As the Medical Record insinuates 
the medical colleges are not innocent 
lambs in this matter. 

But the issue is now made, and we 
will see if in the face of the united 
protest of the profession the Com- 
missioners will venture a renewal of 
the tactics employed last July. The 
claim is a monstrous and preposter- 


ous one, that the medical colleges in 
any sense represent all the intellect 
and genius of our profession. Nay! 
Now we repudiate and deny their 
pretenses to have delegatcd to them 
any authority or right to speak for 
the profession at large. The general 
profession asks and demands only its 
legitimate share of hospital appoint- 
ments, and nothing less. 








Obituary. 





PROF. JAMES FE. rere A. 


A shock to the medical and dental 
profession of Philadelphia was the 
death of the eminent oral surgeon, 
Professor J. E. Garretson, which oc- 
curred Saturday, October 26, from 
enteritis. Although this was the ac- 
tive cause of death, it has been evi- 
dent to his immediate acquaintances 
that Dr. Garretson was breaking 
down under the strain of worry caus- 
ed by the existing feeling manifested 
between the Philadelphia Dental 
College, of which he was one of the 
founders, and the Medico-Chirurgical 
College, in which he was deeply in- 
terested, the two institutions having 
been united under one roof for some 
years past and exceedingly prosper- 
ous while harmony prevailed. 

To the editor of this journal Pro- 
fessor Garretson was a warm person- 
al friend, and our readers have many 
times been treated to extracts from 
his pen. 

Dr. Garretson’s reputation as an 
oral surgeon was world-renowned, 
his work on oral surgery being class- 
ed not only in this country but 
abroad as a standard text-book. He 
had great force of character, was pro- 
foundly philosophical in his argu- 
ments and reasoning, thoroughly 
versed in his professional attain- 
ments and made himself beloved 
wherever he went. 

As a surgeon he was famous, de- 

vised several ingenious operations, 
notably those pertaining to oral sur- 
rery. 
He was a writer of prominence on 
philosophical subjects, his arguments, 
always being clear, plain and com- 
prehensive. 

The works comprising his set of 





374 THE TIMES AND REGISTER. 


six, among which the more _ promi- 
nent are “Man and His World” and 
“Nineteenth Century Sense,” give 
much food for thought to any care- 
ful reasoner. 

Dr. Garretson as a lecturer was 
extremely interesting, minute in de- 
tail and practical. He did not enter 
into all the fads of the day, but 
looked beyond and based his subject 
matter on fundamental principles 
rather than imaginative reasoning. 

Dr. Garretson was born in Wil- 
mington, Del., in October, 1828. He 
prepared himself for the dental pro- 
fession early, graduating from the 
Philadelphia College of Dentistry in 
1857. Two years later he graduated 
as a doctor of medicine from the Uni- 
versity of Pennsylvania. In 1878 he 
became Professor of Anatomy in the 
present Philadelphia Dental College, 
being the surgeon of the college be- 
fore that time. : 

On the death of the dean in 1880 
he was elected to that vacancy, 
which oftice he held at the time of 
his death. He was a member of va- 
rious medical and dental societies, 
but took the most active interest in 
the Garretsonian Society, a band or- 
ganized of students and others, nam- 
ed after Professor Garretson, for the 
purpose of philosophical instruction. 

Dr. Garretson was ever the stu- 
dent’s friend. He made his classes 
love him from the very interest he 
manifested for them, and his death 
is a serious blow to the college he 
loved as well as to the community in 
which he lived. 





Died in Berlin, on September 4, 
Heinrich Adolf V. Bardeleben, the 
senior of German surgeons, aged 76 
years. 

He was born on March 1, 1819, in 
Frankfort a. Oder, studied from 1837 
to 1843 in Berlin, Heidelberg, Gies- 
sen and Paris. In 1848 was appoint- 
ed assistant professor of surgery in 
Giessen. The following vear he re- 
ceived a call as professor of clinical 
surgery to the University of Greifs- 
wald, where he remained twenty 
vears. In 1868 he took Juenken’s 
. place at the head of the great Char- 
ite Hospital in Berlin, and remained 
there until his death, which was 
caused by abcess of the kidneys. 


* Book™ Reviews. 





LECTURES ON APPENDICITIS. 
By Robert T. Morris, M. D., New 
York. C. G. Putman & Sons, New 
York. 

The author of the lectures needs 
no introduction to the profession, for 
during the past ten years he has oc- 
cupied an advanced position on the 
question of antiseptics and the sur- 
gical treatment of appendicitis. His 
experience with the disease has been 
large and his operative results per- 
haps better than any other American 
surgeon. 

He strongly advises the small in- 
cision and the avulsion of the appen- 
dix in every case, which is not en- 
cysted. But he, nevertheless, wisely 
points out that we must in many 
cases modify our technique to meet 
the requirements of various cases. 

We certainly cannot indorse his po- 
sition, however, when he insists on 
indiscriminately operating in every 
case, quite regardless of its intensity 
of action. 

The illustrations are numerous and 
superb, coming from that master- 
hand, Mr. Henry McDonald. In 
these lectures Dr. Morris considers 
also at considerable length other sur- 
gical subjects, as solvents for gall- 
stones, surgical diseases of the kid- 
neys, tumors and fractures, Altogeth- 
er it is a most useful and valuable 
contribution, brief, clear and practi- 
cal; just the kind of a work for ref- 
erence on the subjects which it 
treats for the practitioner on the gen- 
eral operations, and, no doubt, when 
its merits are appreciated will find 
its place in every well-stocked libra- 
ry. 


Ejlectro-' [ herapeutics. 


IN CHARGE OF 
DR. S. H. MONELL, New. York. 











CLINICAL OBSERVATIONS UP- 
ON THE EFFECTS OF IX- 
TERRUPTED CUR- 
RENTS. 

At the last meeting of the British 
Medical Association (1895) a very 
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complete report was presented by 
Apostoli, embodying the results of 
his twelve years experience with long 
coil induction currents and of his re- 
cent investigations of the general 
therapeutic effect of alternative elec- 
tric currents of high frequency and 
high tension, which are in fact only 
extremely refined developments of 
the frequency and tension (or poten- 
tial), exhibited in the better known 
currents obtained from long coil in- 
duction apparatus of the best qual- 
ity. His conclusions are simply con- 
firmative of the experience of all 
practical electro-therapeutists who 
follow the scientific progress of this 
branch of medicine. 

.They have been repeated and con- 
firmed time and again, and may be 
considered now to be fully estab- 
lished. The therapeutics of certain 
ferms of electricity are so fully ascer- 
tained and proved as the therapeu- 
tics of iron, quinine or strychnine, 
and every intelligent physician 
should familiarize himself with the 
literature of the subject even though 
he makes no effort to acquire the 
knowledge of practice and exper- 
ience. To misrepresent the real val- 
ue of electro-therapy, as many do who 
prejudice their patients against it, is 
as much charlatanism and as dishon- 
orable as it would be to pooh pooh 
modern surgery and belittle modern 
pathology. An unjust attitude to- 
wards medical electricity is un- 
worthy of any reputable practition- 
er of the present day, who has any 
conlidence whatever in any of the 
therapeutic agents he prescribes. He 
is bound to credit the professional 
good faith of such masters of the 
subject as Apostoli unless he is able 
to offer proof to the contrary, as no 
one has vet been able to do. 

In regard to high frequency alter- 
nating currents (obtained from 
sinusoidal machines, or by a modi- 
fication of the static induced current) 
it is affirmed that they exert a pow- 
erful action upon all living bodies 
subjected to their inductive influ- 
ence, an action expressing itself defi- 
nitely upon the vaso-motor system, 
although they excite neither motor 
nor sensory nerves when generally ap- 
plied, by the d’Arsonval method. 


Their powerful action upon all the 
nutritive functions has been verified 
by numerous analyses of the gaseous 
products of respiration and by Dr. 
Berlioz’s not less numerous analyses 
of the urinary excreta. 

The general therapeutic applica- 
tions to be deduced from their physi- 
ological effects are sustained by clin- 
ical proof. When daily treatment is 
given the general effects upon de- 
ranged functions are as follows: 

Return of sleep, .increase of 
strength and vital energy, restora- 
tion of cheerfulness, of ‘power to 
work, improvement of appetite and 
digestion; in short, general pro- 
gressive improvement, which often 
manifests itself during the first few 
seances before any local influence is. 
apparent and before any change has. 
occurred in the urinary secretions. 

Local pain and trophic changes re- 
quire local applications, and are but 
little affected by general administra- 
tion of these currents. 

The diseases which have derived 
most benefit from this therapeutic 
agent belong to the dietetic class— 
rheumatism and gout. In certain dia- 
etic subjects the sugar has disap- 
peared altogether from the urine, un- 
der the influence of these currents, 
while in others no such change has 
occurred, despite a manifest and con- 
stant improvement in the general. 
condition. . 

The fact that diabetes has differ- 
ent causes may partly explain this 
difference in the results obtained, 
while further experience in the man- 
ner of application or new discoveries 
in regard to methods and apparatus: 
may enable us to treat it with great- 
er certainty. 

Currents of high frequency and 
high potential, introduced into elec- 
tro-therapeutics first in this country 
and lately submitted to elaborate 
investigation by Apostoli, Berlioz 
and d’Arsonval in France, greatly 
increase the field of action of medical 
electricity, for they furnish general 
medicine with a new and valuable 
means of treatment, enrpable of modi- 
fying, more or less profoundly, the pro- 
cesses of nutrition. In the “Times 
and Register” of September 9, 1893, T 
described a new method of applying 
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‘an interrupted current of static elec- 
tricity, which subjected the patient 
to a general electrization (or positive 
static charge) with rapid and power- 
ful alternations of potential. The 
nutritive effect is similar, while the 
adminstration is possible and easily 
accomplished by those to whom the 
d’Arsonval apparatus is not accessi- 
ble. 

The same report of Apostoli re- 
ferred also to certain conclusions 
based upon long and thorough trial 
of both faradic and galvanic cur- 
rents in gynecological uses. The form- 
er, rapidly interrupted and of the 
comparatively high tension, created 
by long, fine wire coils, and applied to 
the uterine cavity, relieves for a long- 
er or shorter time all ovarian pain 
of nervous or hysterical origin, but 
remains powerless or nearly so in 
‘cases of ovarian pain caused by in- 
flammatory lesion of the peri-uterine 
tissue or of the appendages. This 
current is therefore useful not only 
in treatment but in diagnosis, assist- 
ing to distinguish the nature of so- 
called ovarian neuralgia and to de- 


termine rapidly the differential diag- 
nosis between hysterical and inflam- 


matory ovarian pain. Where the 
two kinds of pain exist in the same 
patient we are helped to understand 
their nature by the fact that one is 
relieved and the other is not. If 
then the curative effect of the fara- 
dic high tension current clears up 
or rectifies a doubtful diagnosis, it 
protects us at the same time from 
undertaking a useless operation; or 
if it proves ineffective it points us 
to appropriate galvanic treatment, 
upon the final failure of which sur- 
‘gical interference may be considered. 

The constant galvanic current ap- 
plied to the uterine cavity in doses 
ranging according to the needs of the 
case, from mild currents up to 50 or 
100 or more milliamperes, and with 
due regard to the individual suscepti- 
bility and tolerance, will be almost 
always supported with perfect com- 
fort, and the higher intensities with- 
out febrile reaction afterward if the 
parts adjacent to the uterus are free 
from inflammation. 

Simple cystic, peri-uterine tumors, 
which are neither inflamed nor 


suppurating, such as ovarian cysts 
and hydro-salpinx, may also snow 
perfect tolerance of the galvanic cur. 
rent. This current is also sometimes 
perfectly tolerated by cases in which 
the uterus is surrounded by old in- 
flammatory products or exudations 
no longer pathogenic. 

There are three classes of cases 
which should be considered as ex- 
ceptions to the preceding rule, for 
they bear the galvanic current more 
or less badly. 

They are certain forms of hysteria 
(for which the static current is bet- 
ter suited), fibro-cystic tumors of the 
uterus and enteritis. All acute peri- 
uterine inflammation (of the pelvic 
cellular tissues, of the peritoneun 
and especially of the appendages) will 
cause the galvanic current to be bad- 
ly borne when it reaches 40 or 50 mil- 
liamperes, and will cause intolerable 
pain and febrile reaction when car- 
ried beyond this intensity. The in- 
tolerance for the galvanic current is 
generally proportionate to the ex- 
tent and gravity of the lesions re- 
ferred to and increases with the 
strength of current applied, espe- 
cially when it passes beyond 40 or 
50 milliamperes. 

Attention is to be particularly 
given to this question of tolerance in 
intra-uterine galvanic applications, 
for upon it hinges an important diag- 
nostic point. First, all inflammation 
of the appendages, which is curable, 
or at least symptomatically so, with- 
out operation, will bear the treat- 
ment better and better at each ap- 
plication with a gradually increasing 
dosage, and there will be a corres- 
ponding improvement in the promi- 
nent symptoms, such as pain and 
hemorrhage. The intolerance obser- 
ved in the beginning progressively 
disappears, proof that galvanism is 
indicated and beneficial. 

Second. All grave inflammatory 
lesions of the appendages, and nota- 
bly all suppurative processes which 
are incurable, even symptomatically, 
by galvanic treatment show a_ per 
sistent and even increasing intoler- 
arce which indicates that galvanism 
sheuld be discontinued. 

Thus the simple studv of the toler- 
ance or intolerance of intra-uterine 
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galvanic applications, and especially 
noting if any pain or fever accurs 
on the evening of, or the day follow- 
ing treatment, enables us to make 
the diagnosis. It also in four or five 
sittings, given twice weekly, informs 
us of the condition of the appendages 
and lessens the necessity for explora- 
tory incisions. 

The same study of these so-called 
galvanic reactions will also inform 
us rapidly (in five to ten seances) of 
the curability§ of inflammatory 
lesions, which the current has dem- 
onstrated. Thus gynecological elec- 
tro therapeutics, carefully, methodi- 
cally and properly applied is a direct 
auxiliary to the resources of sur- 
gery, for apart from its great cura- 
tive properties it serves also as a 
touchstone, showing in one case an 
operation to be unnecessary or use- 
less, and in another that its necessity 
is urgent. 

The conclusion is irresistible that 
many of the laparotomies and muti- 
lations, at one time the popular, but 
often disappointing, remedy for rebel- 
lious ovarian pain and for lesions of 
the appendages of vague and uncer- 
tain nature, as well as for obscure 
neuroses, should be henceforth delay- 
ed or refused until at least all the 
resources of faradic sedation on the 
one hand and of intra-uterine galvan- 
ism on the other, have been tried. 
Experience has abundantly proved 
these currents to be innocuous if 
given with the usual aseptic precau- 
tions. 

To the resources of Apostoli’s meth- 
od of galvanic treatment, we must 
add the immensely valuable methods 
of metallic electrolysis, developed by 
Gautier, 








urgery. 
IN CHARGE OF 
Dr. T. H. MANLEY, New York. 








SURGERY OF THE STOMACH. 
BY. H. ALLINGHAM. 

The above author gives in epitome 
the results of a series of operations 
lately performed on the stomach and 
all of unusual value, because failures 
as well as successes are recorded. 


Obs. I. Gastrostomy.—A man, 52 
years old, suffered one year from 
dysphagia, but for a ‘month every- 
thing ceased to pass the gullet. He 
steadily failed in tlesh and had vomit- 
ings of blood. Gastrostomy, with fix- 
ation of the wall of stomach in 
wound. Death ten days after opera- 
tion. On autopsy no peritonitis was 
found. 

Obs. 11. Loretta’s Operation.—Man, 
54, entered hospital with classic 
symptoms of pyloric obstruction. On 
operation, cicatricial contraction of 
pylorus found. Anterior incision 
made through tumor, and divulsion 
with finger and instrumentation and 
stenosis entirely liberated. Perito- 
neal wall of stomach closed with su- 
ture. Patient sank next day. On au- 
topsy no peritonitis, but cancer was 
found extending through omentum 
to liver. 

Obs. III. Gastrostomy.—Man, 48° 
years old, a sufferer for four months 
from gastric pain and dysphagia. Un- 
able to swallow food. Great emacia- 
tion. Gastrostomy en deux temps. 
Patient survived operation eleven 
months. 

Obs. IV. Gastrostomy.—A female - 
for two months unable to swallow 
food, either solid or liquid. There 
Was a cancerous mass just above the 
sternum. Gastrostomy en deux 
temps. Patient survived ten months. 

Obs. V. Gastro-enterostomy.—Pa- 
tient entered hospital for treatment 
of stomach ache, vomiting and burn- 
ing sensation in epigastrium. These 
symptoms lasted about six months. 
A tumor was found in the epigas- 
trium. On operation cherry stones 
were found to engage the pylorus. 
A gastro-jugenostomy was made 
with the Senn plate and Lambert 
suture. Patient recovered from op- 
eration and survived for months. 

Obs. VI. Gastrostomy.—Patient, a 
man, 66 years old, subject to dyspha- 
gia. <A neoplasm occupied upper 
part of esophagus.. The stomach 
was exposed and locked to opening in 
abdominal wall by the method of 
Bowerman-Jussett. Patient was alive 
eight months after operation. 

Obs. XII.—Man, 41 vears old. Pro- 
gressive dysphagia rendered degluti- 
tion impossible. A gastro-enterosto- 
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my led to considerable amelioration. 

Obs. VIII. Gastro-enterostomy.— 
Patient, a female, for many months 
subject to dysphagia and hemateme- 
sis. Diagnosis: Cancerous constric- 
tion on line with cricoid cartilage. At 
first an attempt was made to dis- 
lodge this, but it failed, when a gas- 
tro-enterostomy was performed. 
Death two months later. 

Obs. IX. Pyloroplasty.—Patient 
entered hospital with symptoms of 
pyloric obstruction. There was no 
tumor of stomach, but it was much 
dilated. Pyloroplastic operation 
was done and patient recovered. 

Obs. X. Gastro-enterostomy.—Pa- 
tient, 44 years old, troubled with in- 
creasing dysphagia, which now had 
quite suppressed deglutition. A tu- 
mor in epigastric region found. A 
large sarcomatous mass was found. 
A gastro-enterostomy was performed 
and rapid recovery followed. 

Obs. XI. Gastro-enterostomy.—Pa- 
tient, a female, 26 years old, subject 
for six months of epigastric pains 
and bloody vomiting, with signs of 
obstruction. A tumor was made out 
in umbilical region. Gastro-enteros- 
tomy was performed, which patient 
survived one month. 

Obs. XII. Gastro-enterostomy 
With Murphy’s Button.—Patient, a 
man, 44, for four years had vomiting 
after meals, with other signs of ob- 
struction. His general condition was 
bad. A gastro-enterostomy was done 
with Murphy’s button. Death on 
third day. No peritonitis was found, 
and the button was pervious, well 
in place—London Lancet, 1895, t, I, 
p. 1238. 





POST-OPERATIVE JNTESTINAL 
OCCLUSION AFTER LAPAR- 
OTOMY. 

BY M. LEGNEU, PARIS. 

The author cites four cases of post- 
operative occlusion of intestines 

after various operations. 

In the first, symptoms of obstruc- 
tion appeared three days after a sim- 
ple ovariotomy. The impediment 
was found to be at the left angle of 
the colon, and was caused by a bridle 
of tissue compressing the bowel. 
Death followed. 

In another, an operation fer the 
radical case of hernia was perform- 


ed. An artificial anus was made, but 
no relief came, and death followed. 

On autopsy no cause of obstrue. 
tion was found; there was no perito. 
nitis. It evidently was a case of oc- 
clusion by paresis of the intestine, 
without mechanical obstruction. 

In the third, obstruction followed 
operation for pelvic abscess. Purga- 
tives made no impression, but by re- 
peated emetics the bowel opened. 

In the fourth case, obstruction fol- 
lowed hysterectomy. By removing 
the large vaginal tamponade relief 
came and the colon emptied itself — 
Le Mercredi Med., Oct. 12, ’95. 


(Correspondence. 
—) 











CHARLES DICKENS. 


October 7, 1895. 
To the Editor of the “Times and Reg- 
ister: 

There is a little reminiscence of 
Charles Dickens which is not in any 
way professional, but yet may be of 
interest to your readers. Later on I 
propose to show that he had a quite 
exceptional knowledge of medicine. 

Some thirty years ago I was at 
Brighton, a seaport on the English 
coast, and I stayed at a hotel called 
Harrison’s, kept by a_ gentleman 
named Royston, and his wife, both 
literary people. 

I was talking to Mr. Royston one 
morning about novelists, and of 
course Charles Dickens’ name crop- 
ped up. I happened to remark that 
Dickens never depicted a gentleman 
or lady in the proper acceptation of 
the term, but always people of the 
lower stratum. He appeared inter- 
ested, and said he would like to in- 
troduce me to a Mr. Sylvester, a lit- 
erary gentleman, who was at that 
moment taking breakfast in the cof- 
fee-room. I went with him, was in- 
troduced and volunteered to repeat 
my opinion of Dickens’ shortcomings. 
He listened to me attentively, and 
said that he thought I had struck 
a weak chord in the novelist’s writ- 
ing, and asked me to meet him Jater 
in the day, to discuss the matter over 
again. To my dismay, he rose and 
left me, leaving in my hands his card, 
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“Charles Dickens.” I had no opportu- 
nity to see him again, as I had to re- 
turn unexpectedly to London; but I 
will not easily forget my interview 
with “Mr. Sylvester.” 

LOUIS LEWIS, M. D. 


Miscellany 


PHILADELPHIA ACADEMY OF 
SURGERY. 














THE SAMUEL D. GROSS PRIZE. 


The Second Quinquennial Prize of One 
Thousand Dollars Under the Will 
of the Late Samuel D. Gross, 
M. D., Will be Awarded 
January 1, 1900. 


The conditions annexed by the 
testator are that the prize “shall be 
awarded every five years to the 
writer of the best original essay, not 
exceeding one hundred and fifty 
printed pages, octavo, in length, illus- 
trative of some subject in surgical 
pathology or surgical practice, found- 
ed upon original investigations, the 
candidates for the prize to be Amer- 
ican citizens. 

It is expressly stipulated that the 
successful competitor, who receives 
the prize, shall publish his essay in 
book form, and that he shall deposit 
one copy of the work in the Samuel 
D. Gross Library of the Philadelphia 
Academy of Surgery. 

The essays, which must be written 
bya single author in the English lan- 
guage, should be sent to Dr. J. Ewing 
Mears, 1429 Walnut street, Philadel- 
phia, before January 1, 1900. 

Each essay must be distinguished 
by a motto, and accompanied by a 
sealed envelope bearing the same 
motto, and containing the name and 
address of the writer. No envelope 
will be opened except that which ac- 
companies the successful essay. 

The committee will return the un- 
successful essays if reclaimed by 
their respective writers, or their 
agents, within one year. 


The committee reserves the right 
to make no award if the essays sub- 
mitted are not considered worthy of 
the prize. 





AN ANTIDOTE FOR POISON IVY. 


An anonymous correspondent of 
the New York Sun writes that an 
antidote for ivy poison is the plant 
called by some people “ceroline,” by 
others the “silver plant.” It grows 
by the side of brooks, about two feet 
high; the stalks are green and bear a 
yellow blossom, with a red tinge, 
shaped like the lady’s slipper. The 
test of the plant is to place a leaf 
under water, when it assumes a sil- 
very look. The stalks can be crushed 
and the juice rubbed upon the poison 
surface and immediately relief will 
follow, or tea can be made from it 
with which the surface can be bath- 
ed. He has used this for years in a 
family particularly sensitive to this 
poison, and has given it to many 
cases, and it never fails. 

The plant referred to is the Impa- 
tiens fulva, a species most common 
in wet grounds in the South. It has 
small, orange, spotted flowers, and is 
best known under such names as 
“touch-me-not,” “jewel weed,” or 
“balsam,” or “silver leaf.” The name 
of the genus is derived from the sud- 
den bursting of the seed pods when 
touched or slightly pressed with the 
hands. As the pods ripen they burst, 
scattering the seeds to a considerable 
distance. Our common garden bal- 
sam, I. balsamini, is a closely related 
species, and the seed pods are equally 
sensitive to the touch—Am. Drug- 
gist. 





RUPTURE OF THORACIC ANEU- 
RISMS. 


Draper (Boston Medical and Surgi- 
cal Journal, March 14, 1895) records 
notes of ten cases of sudden death 
due to ruptured thoracic aneurism, 
which, during life, had not been sus- 
pected. Of the patients, three were 
women, the youngest 37 years of age, 
the eldest 65 vears. The seven men 
ranged in age from 30 to 77 years. 
The aneurisms were mostlv small, 
and occupied various sites along the 
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arch and descending portion of the 
acrta. In three cases the vertebra 
were eroded. The following points 
are worthy of mention: 

(1) The rupture of an aneurism of 
the aorta, although it sometimes has 
physical exertion as its exciting 
‘ause, does not of necessity require 
such cause. 

(2) The pericardium more often 
than other cavities receives the es- 
caping blood, and in these cases it is 
not the amount of the hemorrhage 
which kills but the inhibition of the 
heart-action, by compression of the 
cardiac walls in a sac filled to disten- 
tion with blood. 


(3) Deaths by aneurismal rupture, 


although deserving the description 
“sudden,” are not instantaneous. An 
appreciable interval and sometimes 
a very considerable period elapses be- 
tween the attack and its termination. 

(4) A death by aneurismal rupture 
is not generally a painful one, al- 
though it may leave evidences that it 
is SO in some cases. 

(5) The escaping blood in an aneu- 
rismal rupture does not always fol- 
low the line of least resistance, and 
sometimes it makes a devious dissec- 
tion to reach an outlet. 

(6) Its small size and fusiform 
shape do not give an aneurism immu- 
nity from sudden rupture. 

(7) An aortic aneurism is not nec- 
essarily an affair of advanced life. 





PENSIONS TO MEDICAL MEN. 


In a recent speech by Mr. Balfour 
at a dinner given by the Royal Med- 
ical Benevolent College, many things 
in praise of medicine and medical 
men were uttered. Mr. Balfour kind- 
ly sets the seal of his approval upon 
us, for which we are duly grateful. 
He recognizes the great amount of 
time and skill which is expended 
by physicians gratuitously, and he 
has a further and practical sugges- 
tion to make in connection with 
it. He suggests that there 
should be established by the 
subscriptions of philanthropists 
or perhaps with the help of the 
municipalities, funds by which the 
widows and orphans, and even the 


old age, of medical men may be pro- 
vided for. We thank Mr. Balfour for 
his suggestion, but we do not believe 
that in this country it would be taken 
kindly. Medical men do not wish to 
be treated as persons who have not 


_ Sufficient foresight or ability to take 


care of themselves. They do not be- 
long to the indigent class, and aside 
from this feeling of independence 
which medical men, in this country 
at least, possess, we believe that they 
are as a body opposed to the social- 
istic tendencies which the attempt to 
pension the professional class woul) 
lead to. We do not know of anythiny 
which would take away the stin- 
ulus for effort more certainly than 
the feeling that, whatever happens, 
whether one be idle or industrious, 
evil or virtuous, there will be a pro- 
vision for himself and his family. — 
Medical Record. 





HOW WE INTEND TO CHECK 
SUBSTITUTION OF DRUGS. 


Owing to the fact that substitution 
of drugs is practiced to a great ex- 
tent, we earnestly request our read- 
ers to assist us in reporting to us ail 
cases in which they may have been 
the victims of this criminal offense, 
giving the name and address of im- 
postors, also all particulars to sub- 
stantiate their statement, such as 
sworn aflidavit, ete. 

We will expose in our columns the 
names of fraudulent dealers on re- 
ceipt of satisfactory evidence. 

All our readers will admit that a 
doctor who prescribes a certain rem- 
edy expects that his prescription 
shall be filled accordingly. <A drug- 
gist has no right whatever to use his 
own judgment in the matter, other- 
wise he places the reputation of the 
physician as well as the life of his pa- 
tient in jeopardy. 

Feeling that all doctors, honest 
druggists, and manufacturers of le- 
gitimate preparations will be bene- 
fited by our action in this matter, we 
solicit their assistance. 

The above notice must be consid- 
ered as a warning to druggists who 
believe that they are at liberty to 
substitute drugs. 





